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| started 'moving on' even as a toddler, leaving my home in
/| KAOIF32 6KSYSOSNI L ¢FayQid Ofz2asSte gl (
boulevard. After college and medical school in Chicago, | went to St. Louis,
Missouri for my internsip. Then on to Denver, Colorado for my two year
anesthesia residency, which included four superb months at Los Angeles
/| KAf RNBYyQa |1 2aLIAGEFEE® ! FOSNI FAOS &SI NZ

during a visit to the Mayo Clinic at Rochester, Minnesbteas enticed to

Gerald A. Gronert begin a 20 year career in neuroanesthesia.

March, 2008
Within a year of moving there, | was drafted during the Viet Nam

conflict and spent two years at the US Army Burn Unit in San Antonio, Texas. This fortuitously began my
research career, with examation of the effect upon liver function of closely spaced multiple halothane
FySaidKSGiAOaL YR SELIyarzy Ayid2 Ly SyGANB aSNRSA
hyperkalemia after succinylcholine in a single burn patient.

With my retun to Mayo and neuroanesthesia clinical care and research, our research lab
further investigated succinylcholireduced hyperkalemia, first a study in swine with scald burns, and
then a comprehensive canine study. One of our burned pigs developed mally@erthermia, great
for future MH study, except that the successful resuscitation ended fatally when weommected an

oxygen source.

It took a while to determine how to finagle a source for
MH susceptibleswine from distrustful breeders, but we in time
established barnyard testing, again with a beginning fatal
mistake. Our very first barnyard tested pig was positive, with
marked rigidity, tachypnea, and tachycardia, and we were eage
to bring him to the labratory. In our excitement, we didn't
properly watch what was occurring until our swine breeder told

us that he'd be dead within another minute or so. He was

correct, and we thus learned to limit halothane exposure and to | -

be ready to treat oubf-control responses.

With time, MH and other research systematically hird y Mdical Student

developed. After 20 years at Mayo, | moved to the University of autumn, 1956
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California at Davis for further research, in part with veterinary anesthesiologists. In addition, | set up
another MH contracture tegtg laboratory. Disuse muscle atrophy was appealing because it occurred so
extensively in burn patients. Advances in computer modeling and in detection of minute quantities of
muscle relaxants in serum aided analysis. Furthermore, we compared relaxaphsesgn animals

ranging in size from rat to horse, and had queries concerning species with rare and different muscle
endplate receptors. These were exciting times. After 13 years at Davis, | retireeaedtusprofessor

to the high dry desert and fosted mountains of New Mexico, living in Albuguerque. | am an adjunct

professor in the Department of Anesthesiology, University of New Mexico.

Library, March 2008, with Teddie Blue Library, March 2008, with Gracie
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Dedication

Those who easetthe work and added comfort and humor:

1 Mayo: 1) Laboratory:Bill Gallagher, Dick Koenig, Jim Mjliarilyn Oeltgen, Becky
Wilson.2) Scretary:Ann Tvedt.

1 Mayo: Neuroanesthesia CRN/Aarbara Bawek, Ken Kappauf, Arlene Lehman, Lois

Maas, Bernadine McGoverMyron Ricks

1 UC Davisl) Laboratory:Kameron Chun, Freda Hwang, Kent Kiehl, Brock Lewis, Richard
Martucci, Darcy Quam, Renae WurschmijiSecretariesKathi HarrigvicFarland, Della
Newitt, Marcia GrimshayBlythe Myers

1 UC Davisl) CRNAsTom Baniak , Dave Daniel, Richard Jaco, Linda Mansker, Richard
Pando, David Rose, Larry ShortsClit)icalDoug Draper, Jon Hunt, Kevin Sunitsch, Ed

Truijillo.

| carefully reviewed and reeviewed this memoir, and my web advisor Luan Dinh helped

immeasuably. For any reader, please contact madronert@ucdavis.eduf there are problems or

errors.
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Introduction

This memaoir recalls my development into a clinical and research anesthesiologist and my
serendipitous focuses intsuccinylcholingelated hyperkalemia and malignant hyperthermia. When |
started my residency, anesthesiology was in the throes of a new profession, with enormous progress
and some turbulent years. This is a peripatetic wandering through my past, gattegether vital

descriptions of principles, ideas, decisions, places, and people.

| reflect on things, some philosophy, a bit of history, advances, conflicts, disappointments, and
immense satisfactions. My resident education and private practice coincidedhe emergence of the
anesthesiologist as partner with the surgeon, although some fought for years that loss of being 'captain

of the ship.'

Surgeons needed to be that in early operating rooms, for virtually no one else had an education
in medicine, andhose providing anesthesia were sometimes faoadical personnel, even into the
1960s. Advances in surgery in part depend upon the development of sophisticated anesthesia that
manipulates physiology to bring about the loss of sensation with or withoulotbg of consciousness via

pharmacologic means using various drugs and equipment.

My sources are acts of memory, supported by my bibliography. Its contents, published,
unpublished, and those unidentified, are in my files. | began my diary on the eventrigotioposed to
Pat in August 1957, and it is a valuable source. My somewhat random organization reflects a wandering

memory according to impact. I'll try to keep the reader oriented.
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Chapter One: Every Patient a Mystery

Every patient is a mystery untiile anesthetic begins. Even though there is agmesthetic
workup, each patient's reactions vary during exposure to the stresses of anesthesia and surgery. How
sound are physiological reflexes, and is s/he less fit or less healthy than seermaPpiéhydo some
steadily deteriorate? There are factors in anesthesia that mandate consideration and yet are unknown

to the patient.

What makes some patients worse while under anesthesia? Which are resistant to the several
anesthetic agents or muscle relaxants®esthetic agents put the patient to sleep, muscle relaxants do
not. As derivatives of the curare plant, they merely paralyze. Which patients are sensitive to what will be
administered? What are the clues? Does the patient have an unknown or unrecogrsaeted? Has
the patient taken medicines or perhaps illegal drugs that might complicate anesthesia, particularly
amphetamines, cocaine, metabolic stimulants, or other 'uppers' that they were afraid to reveal? Such
thoughts continually go through the anessielogist's mind, and that keeps the field ever fascinating.
There are so many uncertainties during the beginning of an anesthetic that | preferred to anesthetize
patients personally, as opposed to helping someone learn anesthesia, for only then codéaidtand
the individual patient's physiologic responses. That feeling likely relates to my initial 5 years in private
practice in Denver. Teaching and supervision of others guide them, but the teacher cannot feel the mask
on the face, evaluate airway ressce and jaw tightness, measure tongue and throat reflexes, feel how
tight or loose the chest is. Furthermore, you gain valuable information from the precordial or
esophageal stethoscope, but must routinely listen to it to acquire the skill needed totdstered

sounds that someone might otherwise misinterpret or miss entirely.

Anesthesia is the middle ground between patient and surgeon: About 1990, | was anesthetizing
an 1kyearold girl for surgery of her spine. Soon after the operation started, sigai to deteriorate as
her blood pressure dropped alarmingly, resistant to supportive drugs. Only epinephrine brought her
blood pressure to a low normal level. We stopped the procedure, awakened her while resuscitating her,

but could not determine what hadaused the problem.

| contacted several friends, and one of them, the pediatric anesthesiologist Dr. Marilyn Larach

instantly said, "She has a latex allergy."
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LOR y20 KSINR 2F GKFIGd ¢KS IANIQa |ffSNBe g1t a
resstant to all but the most potent recuperative drugs. Wedid her a few days later, with ndatex

rubber goods, and all went well.

A minor procedure with local anesthesia can become dangerous. A patient may be sedated
while her/his condition may be mawired by persons not trained in anesthesia. Sedative drugs are a
one way path to general anesthesia, and overdoses can easily occur if the patient is uncomfortable and

those providing sedation try too hard to ease tension to facilitate the procedure.

Unfortunately, inexperienced or poorly educated personnel may not recognize early signs of an

overdose and continue to push sedation. In fall 2006yaa-old girl died following office dental care in

Chicago, the city where | began my medical training. Sfsegiven repeated doses of sedatives to quiet

KSNX ! FOSNBIFNRE KSNJ Y2G3KSNJ G2fR Iy ARS Ay (G(KS RS
The mother was reassured that all patients breathe that way, but awaken OK. Then the mother noted

that the girl had stopped breathing. The dental personnel could not properly treat her, and she died,
RSALIAGS 06SAYy3 NHzZAKSR G2 | K2alLhAdlrftoe ¢KAA Aa y20 |
someone experienced in anesthesia, who would haag the proper equipment and medications set up

and ready for just such a mishap.
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Chapter Two: Anesthesia

Why did | choose anesthesia? | cannot explain it, but my choice was correct. My conscious
interest began in 1956 with a lecture during my junior tyleg Herbert Natoff, a senior resident. He
discussed cardiac arrest, its various causes during surgery, and howdytersmnal or physiological
was assigned. He generated an awareness of the variations in physiology and pharmacology inherent in

anesthesia, and the satisfaction in applying these to patients.

But what led me to the study of anesthesia? In 1856y clinical years in medical school, | was
intrigued by pedida NA O OF NRA2f 238 ¢ Ksr 5'N1p¢c§,1-«.,.t. dzft 2F [ KAOI 32
Cook County Hospital demonstrated that improved
techniques in cardiac catheterization solved auscultatory
puzzles, e.g., heart sounds and murmurs that had
confounded clinicians for decades. We medical students
roamed the cardiac pediatric ward with him, and he taught
us what the various heart sounds and murmurs signified as

regards anatomical abnormalities.

| considered anesthesia in my senior year. Although |
had anesthetized rats with ether as a research tedaniin
endocrine physiology, this experience did not consciously

lead me to anesthesia, and certainly not to surgery. | was

open minded, and undecided, and then anesthesia simply

fell in place. Fig. la. There appears to be an
i nhal ation appar a

A Bit on Development of Anesthesia mouth.

¢KS GSNY WIySatKSaAl Q 2N FylFSaGkKs

a state of insensitivity, was described in a thesis in Rostock, Germany in 1718 by
JB Quistorp. His dissertation linked the concepts of anesthesia as mentioned by
Greek and Latin auther(Wright et al, 2000). Genesis describes the deep sleep ”

o

of Adam during which his rib was removed to form woman (Bible, Genesis 2:21). ‘
] Fig. 1b. Close up.

In the 15th century, Sabuncuoglu of Turkey described successful general

anesthesia using mandrake root and almond ois@8moglu et al, 2006). In 1513, several monks used

what appears to be general anesthesia (Schilling, 1997). Fig. 1a, b. The monks were familiar with the
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FySadKSGAO I|dinkshagdyvere imprisosetl By $nkJgity council of Berne for defrauding the
clerus and the public. At trial, it was determined that the monks had permitted religious frauds to gain
money for the monastery from pious people. Among other actions, they had manipulated a statue of

the Holy mother Mary, causing her to apparently sldobdy tears. The city council asked the Pope for

his verdict. The papal verdict was the rope around the neaiddth occurs(Fig: Schilling, Diebold:
Schweizer Bilderchronik, 1513, Wie die Berner Predigermdnche dem Laienbruder Hans Jetzer aus
Zurzachn einer Narkose die Wundmale Christi mit Saure einatzten, fig3® Seite 4%16. From:

Brandt, Ludwig, lllustrierte Geschichte der An&esthesia; Wissenschaftliche Verlagsgesellschaft Stuttgart

1997, used by permission.)

Ralph Waters, Initiator of Anesthsia Residencies

Dr. Robert Virtue was chair of the department at the University of Colorado, where | served my
residency. He loved history and told us of the very first anesthesia residency program, initiated by Ralph
M. Waters, about 1927 at the Universiof Wisconsin. Prior to that, he had been in private practice in
lowa. At Wisconsin, he had had to fight surgeons virtually constantly, with continuing frustrations. His
routine fights with surgeon were much greater than our worst ones. Early surgeasaswavily
dictatorial and did not take easily to others trying to change things. Waters was introducing applied

physiology and pharmacology to anesthesia, training residents to become stiased.

As an example, M. Digby Leigh, who eventually gainee fsra pediatric anesthesiologist,
visited Waters from Canada during his training, about 1937. As Leigh told us residents in 1960, Waters
had an impressive department, and Leigh, never easy to impress, stayed some months. Surgeons,
especially at that timewanted results with their case now, without performing measurements or doing
other things that distracted from or delayed their performance. Waters was so frustrated and
disappointed with the surgeons at Madison that, when he retired to Florida to grewgas, he vowed
never to return to the hospital or to anesthesia meetings. When visiting Madison after retirement, he
would come to the local drugstore across the street and phone over to the operating rooms so those
who wished to see him could come oveete. The only anesthesia meeting he ever attended during
retirement was in Brazil (Parsloe, 2001).

2 §SNBR 020K a0l NISR FYR FARSR I OFRSYAO | ySalK:e
residency, he left Madison to start the anesthesia program ae@d Hospital in New York City. Waters
split his own group, and shared faculty and residents to begin that program (Morris, 20@kkdible

unselfish generosity! Academic and private practice anesthesiologists that | met in my early anesthesia
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years spke reverently of Waters. At several conferences, | met Rovenstimedest, quiet, and self

effacing.
Dangerous Application of Nitrous oxide

More from Dr. Virtue: While Waters was establishing quality educational policies, problems with
nitrous oxide wereccurring. It had been used for decades, but was weak, with borderline potency. It
cannot maintain anesthesia deep enough to prevent awareness without also causing hypoxia. It can be
used safely as a second gas with more potent agents, and enableslagein€toncentrations of the
potent agents. In the past, some used nitrous oxide alone, and pushed it so that the oxygen
concentration was less than 20%. This was in part erroneously justified by the fact that nitrous oxide
(N;O) contains two molecules oftrogen and one of oxygen. Some believed that this oxygen was
available to the patient, but it was too tightly bound to nitrogen. In the 1960s, | recall discussing use of
nitrous oxide with an anesthesia friend who admitted that he pushed the nitrous oxidesntration
until the patient became slightly cyanotic. But this is asphyxia, which, if prolonged, can result in hypoxic

brain damage.

E. I. McKesson, an early anesthesia pioneer, began an anesthetic with 100% nitrous oxide
O0hQ/ 2yy2NE ™ dtipmobtide resukiy br@PaxoXia with nitrous oxide rapidly induced
anesthesia. He could then add oxygen and other agents. This approach was dangerous. The use of
nitrous oxide in concentrations that limited oxygen to less than 20% was finally detdteeCaurville
(1939), a pathologist in Los Angeles, demonstrated that this resulted in catastrophic brain damage.
Previously healthy patients who had received hypoxic concentrations of nitrous oxide for otherwise
minor, safe procedures would suffer severeurologic damage. Courville demonstrated microscopic
areas in the brain of hypoxic destruction. His publication laid to rest arguments about the use of hypoxic

concentrations of nitrous oxide.

Enough on early development of anesthesia and on to my daxlglopment.
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Chapter Three: Run-away Toddler

Why did my active curiosity lead me into trouble as well as other directions? As | repeatedly
discovered throughout my life, stimulation has been my ongoing motivation. Growing up in Chicago, at
age 16 monthsl began to run away from home. We lived in the 83d block on South Morgan St., a busy
boulevard, and my family, including my two aunts (who lived with us during the depression in 1935) and
myS5year2 ft R aAa0SNE {SLIW | Of 2 ashp addy, ard Komeoyle wsudd say) Yy RS NJR
41'$Qa 3A2yS F3IALAYZé FYR GKSEQR &GFNI &SI NOKAYy3Id ¢K
GKFdG greoé L S@Sy omaradtafia 2 NBFY o6& Ye&asStT

This behavior evolved as follows: my brother Don, 2@tm® older, developed a mild case of
polio when he was three years old. His legs were weakened and he fell easily. | learned that | could give
KAY | aK2@S> KSQR FrfftX FYyR LQR GF{1S FNRY KAY 4KI
f A F S ost His$nbtier at age 13, and quit school to support his vinjired father and younger
brother. His present job as a printer was tenuous, saved in part by a depression craze for jigsaw puzzles.
He was a strong Missouri Synod Lutheran and had been taaghty siblings and | were later, that
OKAf RNBYyQa 2NRAIAAYLE &AYy YSSRSR (2 06S LldzyAaKSRI |
GSNNAOGES O0SKIFE@GAZ2N) 426 NR 52y G2 NAR YS 2F (G(KS WS

leaneR GKFG /1 GK2tA0 1ARa KFIR Al SHaASNE +a GKS aso
G452 gKIG 82dz 6Fyids (8tt Ay O2yFSaaizys GKS LINF

| began to leave whenever | could. | was subject to tough spankings for wéangsentment
toward my father for decades. He used a bamboo stick when | was 5yteat8old, terrifying me. My
sister told me decades later that she and my two brothers told my father that this was overdone, but it
RARY QG OKIy3aS (GKAy3Iaod

Migraine Headaches, Prostatectomy

At age ten, | developed migraine headaches. They begin as a scintillating scotoma next to the
F20SlI s 2y SAGKSNI aARS® LGQ&a a GK2dAK GKS adzy Aa
it looks like a brilliant ligtning flash that holds and holds. Most of mine affect the left visual field. A
YAINI AYySQa 60SIAYYAYy3d A& FlLaOAaylGAy3das SEOSLI F2NJ i
and next to the fovea. It can involve just one letter of awordgpedy G F 1 S (0 k-Soudeusdldd WRI (SC
GKS WIQ YR GKS WRQ Aa 20a0dz2NBR® | 2dz Y2@S @&2dzNJ T2
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obscured. As the blind spot enlarges, entire words disappear. The scotoma gradually enlarges into a
curvilinear slpe, moves out to the farther reaches of that half of the visual field, and gradually fades.
LGQa SEIFOQOGfte GKS alyY$S Ay G(KS @graddt FASEtR 2F S| OK
minutes later, the headache begins.
From my youth into my@s, these headaches could be pounding and severe, on the side
opposite that of the affected visual field, but sometimes central. | assume that this might be due to
localized cerebral edema related to temporarily diminished blood flow. It lasted threegdéurs or
S0, a crescendype of unbearable pain that broke dramatically with harsh retching and vomiting. It

faded over the next two or three days.

As | aged, the emesis disappeared, and the headaches were generally less severe. These
headaches occurtkabout five to seven times per year. | have had a few years in which | had no
YAINFrAySa 4G Fffx yR GKSe@ Ffyvyz2ad O2YLX SGSte RAal
emotions in part control these, as the abrupt release of suppressdimfmseseemed to prevent a

possible headache from occurring.

This was confirmed in fall, 2007: | developed localized prostate cancer and was scheduled for
NI RAOFKE LINRadGlasSoOlz2ye yR LIStOAO feYLK yaRS RA&A&S
GdNPSRE 2NJ a2 L (K2dAKI® L KFERYyQd KEFER F YAINIA
S§S1az A4AE Ay (KS tSTU @OAradaf FASEIRI Y2NB (KIFy LQ
My migraines disturbed some of my youthy R f  § SNJ f AFSY o0dzi RARYyQd LJ
whatever | wishedBut recently | had a most rare migraine pattern: On March 31,2011, late afternoon, |
slipped and fell on my right buttock, with severe pain in groin muscles and buttock. While my wife Pat
was driving me home, | suddenly saw quite rapid development of vighal field migraine eye signs,
beginning as usual, next to the fovea, and spreading much more quickly than usual out to the periphery.
As these moved out, the exact same rapid changes began in my left visual field. | have never had a
bilateral migraineThe eye changes subsided withid Zninutes with no headache. | suspect multiple

venous emboli from my broken hip (it was replaced a day later), and that these changes reflected

emboli throughout my entire body.

A Common Anesthesia Mystery

A common anesthesia mystery is simply how to control expected pain during emergence from

anesthesia. When surgery is finished, respirations are depress#tt fwint of apnea, and
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unconsciousness needs to be reversed, so that there is spontaneous adequate respiration, yet with

minimal to no pain. The mystery is to judge when and how muchgdigver to use: too little and the

patient suffers, too much an&tS LJ G ASy i SAGKSNI R2SayQi oNBIFGKS 2NJ
Furthermore, pain relievers are soondestributed from the blood to various tissues in the body, and

their analgesic effect diminishes, requiring additional drug. This can be frusttatingse caring for the

patient emerging from anesthesia.

la 2 Y& LINRPaGlrdS &adzZNBESNEIZ Y& adaNBS2yQa |yl f 3
postoperative pain. | had opted for open prostatectomy for two reasons. First, the laparoscopic
approach requires morme, and the elderly deteriorate during long anesthetics. Second, | wanted my
surgeon to have a wide open view in case there was tumor spread. As to pain control, he introduced a
new approach. He asked me to use Celebrex® the morning of surgery, &mdt farornings thereafter,
to diminish pain stimuli to the spinal cord. He also injected bupivicaine and epinephrine into the incision
AAGS LINAR2NJ 02 OdzidAy3as FyR F3AFAY G g2dzy R Of 2 4 dzNB
mystery of immedia¢ pain control at emergence. Whenever | gave an anesthetic, | was personally
always quite concerned at that point, because | prided myself on an awake comfortable patient at
emergence. | awakened and my tracheal tube was removed in the operating roogh,d#thK L R2 Yy Qi
remember it. | became aware immediately thereafter in the recovery room, and felt as though | was
emerging from normal sleef. 62 Y RSNFdzZ SYSNAHSYyOS® L KIR y2 LI AYy>Z
KI @S | a2NB (KNZRI i ®xpeckd td Beltds deleie Asidc® my dibdoyien fad aoy QG S
been opened nor my intestines explored. The incision was vertical, from below the umbilicus to just

above the pubic area.

| did experience the vagaries of nighthe hospital care. There is always concabout
postoperative bleeding, so every four hours they checked my pulse and blood pressure, and every four
hours they drew blood samples to check my hemoglobin. Unfortunately the sampling and pressure
measurements were not coordinated, and occurred every hours. In addition, the infusion pump for
my intravenous fluids beeped a signal for air bubbles every 30 minutes or so, and, in between, my room
mates beeped. The charmer for fixing air bubbles was the nurse technician. Hgazd college
studentwould answer our signal immediately, bubbling with good humor. With such irregular sleep, we
talked. She was from a nearby small town. Her father was one of 18 children, and had married a woman

with seven siblings. This charmer adored her family and kaidfamily gatherings were just wonderful.
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Sleep deprivation added up pretty quickly. On the day following surgery, | was really tired, and
SOSNE GAYS L Of2aSR Y& SeSax L alg | LIGGSNYy 2y Y
museum tapesty, gently fluctuating in and out. | went home the next afternoon, with just one night in

0KS K2aLRAidlfe L KFERYyQl ySSRSR lyé LIAY YSRAOAYS®
as | caught up on sleep at home. How severe are the effectsenf deprivation for long term patients?

| needed a mild opiate (Vicodin®) for pain relief the first morning at home (too much pain to get
2dzi 2F 60SRUZ FYyR y2yS GKSNBIFFGSN® L KIRyQi 088y K
forrheumaticS§ SNE odzi (GKFG RARY QO Ay@2t @S LI AYy 2N af SSL
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Chapter Four: High School to College to Pramed at

the University of lllinois

During my sophomore year at Parker High School in Chicago, | was advised to take a competitive
examination for the Cadge of the University of Chicago. | was awarded athdilbn scholarship and
was a student there for two years, from 194951. The college was the brainchild of Robert Maynard
Hutchins, who mixed humanities, social sciences, science (physics and ofjesuigt mathematics
(analytic geometry and calculus) as a more or less standardized curriculum. Attendance to class was
optional and not taken- we had tests during the year, but our final grade depended entirely on the
yearend comprehensive exam, thrémurs in the morning, and three in the afternoon. Our athletics
involved beginning level gymnastics, and soccer on historic Stagg Field. We were warned to spend little
GAYS ySENI GKS ¢Said adl yRa ofF dSN) NBiNendSiR > | & GKS
1942, and residual low level radioactivity remained.

My grades were not good enough to maintain my scholarship and | switched to the University of
Illinois Chicago branch on Navy Pier with about twelve hours of college credit, and styrfgeé-m
medical education. To help pay expenses, | worked-joag as an evening hospital orderly at Michael

Reese Hospital.

Personal Values; Michael Reese Hospital, Chicago

I had begun working odd jobs at age 10. First was delivering Hunding Dairy imiduwvit
neighbor, the wonderful Dan Herzel. | was hoping for more than the 10 cents/day that he offered, but |
wanted to do it. | arose at-8 am, accompanied Dan to get the loaded milk truck at the dairy on east
71st St., and helped deliver the milk. On @weasion, while delivering to a delicatessen on 70th St. just
east of Morgan, a horsdrawn open wagon stopped next to the milk truck. These wagons went up and
R2gy 2dzNJ I ffS@ax yR (KS RNAJSNI-aNB 1Y€ STRAN KO Nl TS R
YR 2fR ANRBY®Q 51 yQ&8 R22NJ 2F (KS G(NHzO1l 61 a 2LSy |
LI gSYSy iz Ayid2 GKS GNHz2O1XZ FYR 0SKAYR 5FyQa asSlkia 2
new truck and a day of delayed deliveri®an made a great impression on me, and | delighted in the

fact that he valued me as a helper.

In time | realized that an extreurricular education can be more valuable than a formal one. My

further insight was that value is earned; you cannot chasitiage 12, | delivered the Southtown
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Economist, a nowlaily neighborhood paper, to homes in the Englewood area. | was surprised how much

L ¢la LI ARSI LISNKFLEA Pmp | Y2yiK® L aSd LAya |G GK
hall, not goa pay. While at the University of Chicago, | worked as a clerk at the prestigious University

Press, impressive, well run, with great concern for me and my education. My next job began my

exposure to medicine.

Michael Reese hospital is at S. 29th St. alg, Bhe block east of Cottage Grove, just west of
/| KAOF3I2Q4 hdziSNI SNAGS f2y3 GKS f+F1S FTNRYyGs FyR 2
brick hospital, on the northeast corner, was about nine stories tall, with the entrance on its diagon
front facing the southwest. Meyer House, a several story red brick building across 29th St. and to the

south, was the costly private hospital for the wiglido.

My shift as an orderly was an adjustabld Bpm, and included preparation of all male patis
scheduled for surgery on the following day. This included the surgicalpsbpving of the prospective
surgical skin areal Y R Sy S Y | -&soafgsuds énentas @il tNg fluid returned clear of pigment.
ae® TFTANBGO adzZNBA OISt LIGNB W Satya Qi 2 QRA KISBSE NG K ST NR 2F (0 F
where it was and that the prep needed to include a larger area for adequate cleanliness: shaving
included the medial portions of the buttocks, scrotum, and sometimes the pubic area.
AnotherfudG A2y o1& G2 Y208 RSOSI&SR LI GASyda G2 aK
body and fasten ties to hold it securely, and then take it on a wheeled stretcher to the morgue
refrigerator. Once, as | was transferring a patient onto the tray thaisadthe refrigerator, | noted
GKIFIGd KA&a y2a8 KIFIR 0fSR a2YSUAYS FFTGSNI 6SQR  LINB LI N
was truly deceased, and then relieved to learn that this was a not uncommon postmortem event.
Interestingly, the seats fdhe morgue used for viewing an autopsy were accessed via an unmarked,

unlocked door on the first floor, where anyone could wander in. | regularly watched when | could.

A polio epidemic in summer 1952 hit the Chicago area, and Michael Reese Hospitalastaffed
ward for patients needing a ventilator. We had an entire area of bulbar polio patients in iron lungs, 8 or
mn LI GASyda +d +F GAYS® L RStAQGSNBR 2E@3Sy Glyla |
wear masks or take undue precautionshaligh we did wash our hands. Amazingly enough, none of the

orderlies or nurses caught polio, and, of course, none of us were immunized.

The Reese buildings had underground tunnels connecting them, for ease of transport of oxygen
tanks, stretchers, iron Igs, and deceased to the basement morgue. Meyer House, as a preferred
f20FGA2y> RARYQUO Y2@0S LI GASyda GKNRBAIAK ol aSySyd i
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29th St. from Meyer House to the main hospital for transport to departments such gergusr

NI RA2f238d al Ay K2 a¢dit porch waa greifdbrgastdasing e o<piRl afe@ dzNJ
on that floor facing east toward Lake Michigan. Michael Reese was close to the Outer Drive going along
Lake Michigan; the porch had a great viefithe drive and the lake. We viewed the lake whenever we

could, as the elevated open space promoted relaxation and ease.

As | was coming to Michael Reese one afternoon to start the 3 p.m. shift, and exited the Cottage
Grove streetcar, | saw that there hhéen an accident. A wellressed Africatimerican woman had
been hit by a streetcar. She had a head injury, was unconscious, and was being taken to the Michael
Reese Emergency Room, one block away. | followed her there. The emergency room residenaknew th
| was a premedical student, and explained what was going on. The woman had recovered consciousness
and now was sinking back into a coma. The resident said that this was classic for an acute epidural

hematoma. She needed an emergency craniotomy as sequossible
{2 L alFlARZ da2Stfz GKSy akKSQff o6S 3F2Ay3 (2 &dzNE

| S alFlART dab23x (KSe 62y QG OFNB FT2NJ KSNJ KSNB® { F
| 2aLIAGE £ €

He added that the delay in transit meant that effective care would be late, but that wasbffici
policy. African Americans were routinely cared for at Reese, many as charity patients, but not for
SYSNBSyOeé &ad2NHSNE® L KIFIR KFR ofl O] FNASYRa F2NJ &S
mural basketball at school, and halfourtearn& o6t F O1 ® L RARY Qi RAaOdzaa iKA

helpless. Things had to be better than that.

LGQa FYFTAYy3 K2g YOGS L 61a&a GKSYy>S FyR K2g f Al
precautions, and awareness. A Michael Reese pharmacist assistantimstyme, unprepared and
unsuspecting. When | walked past the pharmacy, he was overly friendly, and in time invited me to a
Y2P0AS® L RSOftAYySRe® ! FSg RIrea fIFGSNE KS F&a1SR YS
While | fixed it, he stood beiil me and pinched my buttock. That ended our communication.

One night, near the close of my shift about 11:30 p.m., | was paged. The paging system involved
overhead screens in all wards and corridors so we could be contacted immediately, if we watched them
This was for emergency surgery on a man with penile bleeding, likely due to prostate problems. | went
to his room and shaved the surgical area. That was the end of my shift, so | went to the operating room
GAraAaAG2NBQ aSlkda Iy R gebnsivédevBcRlly danfaZed thatzaNydrie Nduld watcK S & dzNJ
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such routine surgery. They incised his lower abdomen, opened his bladder, and controlled the bleeding.

Surgery finished well after 11 PM, when my shift generally ended.

| left Michael Reese about 1 a.m. dmehded home. The Cottage Grove streetcar dropped me at
71st St. so | could head west to home on Princeton Avenue. However, the bus route on 71st had ended
ASOSNI f K2dzNBE SFNIASNXY L o60S3ty G2 gttt #HgYS | f2y3

now that | never considered phoning home for a ride.

Now began my only other homosexual encounter. Within a few blocks, a man offered me a ride.
| was tired and took it. He was driving an older car in poor condition. He drove quite slowly, rather
atypical. When we neared Princeton, he slowed even more, and said that we could get along fine and
GKId KSQR 3IABS YS 2NIrt aSE® L RSOt AYySRI yR KS 02
stopped by Stewart, because there was astop sighflR KAYX a2NNE oL OFyQi AYl
said, sorry) and walked home. | was now beginning to recognize these unusual people and could more

easily avoid such interactions. | told no one about these encounters.

This Michael Reese orderly positiomdamy Navy Pier premedical education overlapped. When |
applied to medical school, the nursing department at Michael Reese wrote me an excellent

recommendation.

University of lllinois, Chicago, Navy Pier, 1951954

Can you imagine a college with a mile long single corridor with classrooms on either side? It was
a wonderful solution for college for those who could not afford the downstate campus at
Champaign/Urbana, or Northwestern University. Fig. 2. (Reprintedpeitimission from College History
Series, The University of lllinois at Chicago, A Pictorial History, 2000, by Beuttler FW, Holli MG, Remni
RV. Available from the publisher onlinevaww.arcadiapulishing.conor by calling 88813-2665), Figs
2-4 are from pages 49 (Fig. 2), 54 (Fig. 3), 16 (Fig. 4).

The college occupied the north, or left, half of the Pier. The shathwas for city functions and
conventions. The restaurant convention was there every spring, and we students, not eligible to attend,
RAR 2dzNJ 6Said G2 Ay Oludh® désdiSeNnly Hig asi coflegek dnd Ilbdrravdfrorh G Q &
a description by a former student, Wayne Klatt (2004). Navy Pier, the college, was a drab, cramped
substitute for a Chicago campus of the University of lllinois. This $4 million freight terminekizibd
KFrtf oéFra odaAfid o0& alé&2N) . A3 . Aff GUKS . dzAf RSNE ¢K
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B T I e s I S . - T
Fig. 2. Navy Rer, built in 1916, was little used until 1946, when the university established this
branch. The present filtration plant (to the left) has not yet been built. The huge Quonset hut

gymnasium is out of sight to the lower right.
renamed Navy Pier to match the newly built Soldier Field, but by 1921 the Chicago Tribune was calling it

I agKAGS St SLKIy(d®é

When World War Il ended, th@ands of young men and women across the country needed a
university. The lllinois legislature, alarmed by severe overcrowding at the downstate campus, suddenly
remembered that there were people in Chicago who also needed education. Workers sectioneaxd off th
northern tube of Navy Pier into 52 classrooms and 22 laboratories separated by Beaverboard (a
variation of plywood) uniformly painted battleship gray. We were going to school in a long, narrow, one

and-half story human warehouse.

In the overcrowded yearsf the 1950s, there was no room to do anything except keep up with
the crowd as students moved past the iron pillars like a stwwving stampede that was set off every
hour. There were no adornments, no hallway windows. The corridor ran between thedasgof

classrooms; the north classrooms looked out on Lake Michigan (before the filtration plant was built); the
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south windows looked out on the central roadway that serviced the north (university) and south
(commercial) tubes. There was nothing to provéddistraction from the gray rooms and bland single
corridor except a biology exhibit consisting of a glasslosed snake that was fed a mouse once a week.
You could tell when the snake had eaten last by the location of the bulge in that coiled, scalyf tioel
bulge was near the mouth, it was Monday; if at midpoint, Wednesday; if smaller and near the talil,

Friday. Maybe that kept us in a morose mood.

During winter, the bitter cold of our classrooms was still better than braving that hellish wind off
the lake. The wind off Lake Michigan also blew huge waves onto the faculty parkinghose privilege
was to be closest to the entrancghis resulted in thick sheets of ice across the fronts of their cars,
gKAOK O2dzZ RyYyQlU 0S5 & daysNibtiShe wehtNer waNdedd Thy PieF @adbatis§ignS NI f
we earned our way into higher education cheaper than any other-wine students had a rare
camaraderie working toward these goals. When we registered for classes, we used the massive Quonset
hut-shaped gymnasium just southwest of the entrance to the Pier. Fig. 3. (See permission, Fig. 2; this

figure is from page 54 of the source.)

Fig. 3. The gymnasium was in a huge Quonset style building. We registered for clas
waiting in line for each @ecific class in a given subject. Once a class filled, we switch
to another line for another class in the same subject.

Gerald A. Gronert Page |27



Anesthesig; Its Mysteries

When our orienting academic addressed our class of 400 premed students, he advised that 10%,
or 40 of us, would eventually be adneitl to medical school. This proved true. Navy Pier was not a major
school and the student body not exceptional. There was a flood of veterans entering college under the

Gl Bill, eager for an education, but in general, not well prepared.

I had an introductoy chemistry course in my first year. The lectures were enthusiastically and
comprehensively presented by a retired chemist, whose name | cannot recall. He received royalties for
0§SOKYyAljdzSa I'yR LINRPOSRdzNBa GKIF G K 8hawfeuRdroppddahsnt 2 LISR |
off at the entrance to the Pier each lecture day and picked him up afterwards; it was elegant. | finished
with a 4.58 grade average (5.0 was perfect), about 4th or 5th among premed students. | applied only to
and was accepted by theniversity of Illinois College of Medicine at Polk and Wood Streets, near Cook
County Hospital (3600 bed charity hospital) in Chicago.

L R2y Qi NBOIFff lye FlLYAfe& AyTFfdsSyOS (26l NR YSF
later was, but the severadachers among my relatives suffered financially. | excelled at math and

science, and believed that medicine would involve stimulation, satisfy curiosity, and be fulfilling.

| commuted by streetcar and the Englewood subway to downtown, and transferrad to a
St SOFGSR GNIAY F02@3S [/ KAOF3A2Qa t22L) GKFG GNY @St SR
square, is formed by the dirty, sooifested elevated rapid transit tracks above four streets: aaast
Van Buren, nortrsouth Wells, eastivest Lakeand northsouth Wabash. The major portion of the
R2oylG26y odzaAySaasSa oFa AyOfdzZRSR gAGKAY GKS NRdJzAK
GKFy Strad G2 6Saadge LG AyOfdzRSa GKS . 2FNR)2F ¢NI RS
the Palmer House Hotel (now a Hilton), and the ancient Chicago Theater, south of Lake Street. The State

and Lake Theater, directly across State Street to the west from the Chicago Theater, is long gone.

During college and medical school, outside jobpée with expenses. US Steel South Works
was another summer job during premed studies, which paid better than Michael Reese. My shift work
hours, a week at a time, were rotated: 12 midnight to 8 am, 4 p.m. to 12 midnight, and 8 a.m. to 4 p.m.

Withthispafi SN2 L RARY QG YAaa || RIFIe& 2F ¢g2N] 0SOFdzaS 27
South Chicago Steel Mills

U.S. Steel South Works was a huge operation, located in far southeast Chicago on Lake
Michigan. It began just south of 79th St. and extended for about two miles, toQd5thnd inland about

% mile. It used Calumet Harbor as a docking depot for iron ore ships from the Great Lakes and had about
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17,000 workers on 3 shifts. There were blast furnaces for melting the ore and separating the steel, and
rolling mills for rollinghe resulting ingots into sheets of steel of varying quality. The quality was
determined by a mix of elements in the molten steel to make various metals such as chrome and

stainless steel.

| worked in the 44 inch (1.13 meter) slab mill, which rolled isgidtcheaper steel. Occasionally,

it rolled chrome or other types, and that brought out the bosses, even in the middle of the night. They

RAR y20G 6yl SELSyaro@dsS ais8st G2 ONI O]l Ay (GKS NRff

deeply heated

| had good pay, particularly on holidays. Regular employees wanted holidays free, so | worked a
16-hour shift on Memorial Day and Labor Day. | received double time for a holiday, and time and a half
for the second eighk 2 dzZNJ & KA F i I 4 K pa@filr oné $ehoyiriworkddy Orfie nidllle@rante
was off 83d St., with of course a tavern within half a block. The crowd of men at each shift change was
huge, and many stopped off at the tavern coming and going, particularly going, on payday. Occasionally,

one could come to our shift drunk and all would cover for him, as mill workers were loyal to each other.

Our mill pit floor was oriented eastest, and the view of Lake Michigan from the east end was
great, especially at sunrise near the end of arfi@night to 8 AM shift. The rolling mill was
perpendicular to the pit floor, pointing south from its middle portion. Once ingots had been rolled into
sheet steel, rollers moved it into the yards for cutting into lengths for shipment. The pit floor was abou

as large as a football field (100 yards by about 60 yards, or 92 by 55 meters).

There was an overhead roof with incomplete side walls extending down from it, to help
dissipate heat; this open area provided our view of Lake Michigan. The pit floor hatieagplot or ten
large gas oven pit furnaces imbedded in it, each with a slidingyd@0foot cover on top. Each furnace
could hold about 10 ingots. These furnaces were lined with coke, and heated to abodt28EY0O C)
to re-heat ingots for millingRed hot ingots from a blast furnace several blocks away were transported
to the slab mill on an open flatbed train. They glowed brightly at night while in transit. These cooled
once outside the blast furnace, and their outer edge formed a tough crushesonere reheated in the
pit furnace until they had a uniformly even red hot appearance, to insure smooth milling without

cracking.

| was a temperature recorder, and read ingot temperatures with an infrared device to
determine even heating; | opened thé& furnace door several feet to view the ingots. To prevent skin

burns from the intense radiant heat, we wore long sleeved flannel shirts and thick gloves, regardless of
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the season. When the ingot was heated appropriately, the pit door was opened widenaindot
transferred by a 50 ton overhead crane to the rollers taking it into the rolling mill. The ingots were about
five feet tall and about three by four feet in width and depth. | remember one African American who
worked one of the overhead cranes thabved ingots from the pit furnace to the rolling mill, a high
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phrases were more colorful.

Two men, aoller and a manipulator, controlled the 20 ton rollers from a glageeabservation
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now re-heated, was fragile, and literally exploded on its firasg through the rollers, spraying hot steel
fragments 150 feet or so in every direction, some back onto the pit floor. When an ingot was entering
the rolling mill, we took shelter behind humasized curved steel shelters, and could hear the fragments
bounce off the outside. My father had worked in the mills as ary&8rold in 1923 and once had a red

hot fragment land in the back of his shoe, burning his foot. Needless to say, all areas were always hot.

The red hot ingot was manipulated back and forth artt to side to stretch it out into a sheet
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sheet steel was transported by rollers into the next portion of the mill for cutting, stacking, andrghippi

Because of the heat and dryness, heat exhaustion was a constant risk. Fountains provided
water, and we in addition could eat jelly candies containing salt and sugar. We were advised to take
these candies at regular intervals or whenever we felt peculinese were effective, for, in a few
minutes, we felt a sudden burst of energy. Regardless of the season, the pit floor was always hot and

dry, with constant heat radiating from the pit furnaces. We wore heavy work shoes with wool socks.

| enjoyed thesgobs; they were fascinating, helped pay for my education, oriented me toward

medicine, and, in time, anesthesia.
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Chapter Five: Medical Schoal,

University of lllinois, Chicago

As he began his presentation for our entering class of 160, our orienting professor said that a
physiologist needed two students to work in her laboratory. Gerald Hammond and | agreed, and worked
20 hours pemveek in her
laboratory the entire four
years of medical school. Our
work in the laboratory of the
endocrinologist Neena B.

Schwartz, Ph.D. in part

involved anesthetizing rats

with ether. In performing an
experiment, we would place a

rat in a closed beaker

containing ether, transfer it to

the laboratory table when

asleep, and perform a
tracheostomy. We would

excise either the thyroid gland

or the adrenals. Our research

team reported responses with
Fig. 4. Chicagods west side m various drugs and with changes
#0 Coo k C Maim Buildidgs with 4 soutidirected wings in temperature (Schwartz et al
zig E/IZZE?%ZUE f?(IJZergst’Jisllo bed wards 1957, 1960).

#11 Pediatrics
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#14  Tuberculosis laboratory was on the second
#13  Cook County Morgue
#12  Psychiatry floor of the medical school

#1, 46 University of lllinois Medical School building facing Polk Street,
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(Research and Education), had some 300 beds (below and out of the picture in Fig. 4. (See Fig. 2 for

Gerald A. Gronert Page |31







































































































































































































































































































































































































































